The presence of portal vein thrombosis is considered to be one of the risk factors that make liver transplantation in liver cirrhosis patients difficult. Portal vein thrombosis not only leads to markedly increased collateral vessels that may result in excessive hemorrhaging during surgery, but also, it leads to technical problems such as inadequate post-operative establishment of blood flow to the portal vein. Only 30 years ago, the Pittsburgh liver transplantation center considered portal vein thrombosis to be an absolute contraindication for liver transplantation. 1 increase in the portal blood flow must be confirmed.
In our institution, confirmation of portal blood flow after thrombectomy is done by grossly observing an adequate degree of bleeding from the portal vein, and by employing a Doppler flowmeter to check that at least 1 L/min of portal blood flow reperfusion is present in the grafted portal vein (Fig. 1) . In patients with a complete thrombosis that occludes the portal vein, the portal collateral vessels are highly developed in the portal circulation. Therefore, even though the portal thrombosis is removed, the developed portal flow is diverted to the collateral vessels, sometimes resulting in Portal Steal syndrome. Therefore, checking that portal blood flow after portal reperfusion of the graft liver is adequate is an important step in the liver transplantation procedure. Additional ligation of the collateral vessels may be necessary during surgery. In the majority of cases, collateral vessels form between the spleen and the left renal vein, and may necessitate a splenectomy that will completely and effectively block the collateral circulation of the portal vein and systemic circulation (Fig. 2) . 
